FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0000001 41 82 05-03-2006 90039 Q34 ****50.00
1. Entity Name
MFS OF SOUTH FLORIDA, L.L.C.
Principal Place of Businass Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite. Apt. %, ele ute., et ete 02082006  Chg-LLGC CR2E083 (11/05)
City & State City & State 4, FEINumber [ ~1{9 Lf(‘,oq ‘s/ Applied For
651079396 Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELANAGANJEEEREY-M— Fredric M. Garvett
W Slreel‘ Address (P.Q. Box Number is Not Acceptable)
BORA—CARBLES FL 33434 Silver. Garvett & Henkel, P.A.
18001 0ld Cutler Road -~ Suite 600
City PR Zip Code
. _ Miami FL |§5f5%
8. The above named entily submits this sidtement for the p n/gin its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE 2)15(06
. typed of prinied nama of (NOTE: Registered Agen! signatua requiied whan reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
TITLE MGRM O oelete TITLE [ Change  [J Addition
NAME SHAKEPEARE, MARK F NAME
STREET ADDRESS | 9860 SW 140 STREETY' STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 ' CITY-ST-2IP
TITLE MGRM _ [ Delate TITLE [ Change [} Addition
NAME GRAYSON, DAVID B NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
ciry-s1-2IP MIAMI, FL 33176 CITY-S7-21P
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-2IP
THLE O Delete TIMLE ) change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 Cry-§1-2P
TITLE O oelete TIME [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or t @fmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {Mark Shakespeare, Mgr) 02/15/06

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone




